2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # P97000098794

1. Entity Name
SSsT PROPERTIES INC

Secretary of State

| Crincipal Place of Busingss o Mailing Addréss
2710 ALTERNATE 19 NORTH 2710 ALYERNATE 19 NORTH
STE 402 - STE 407
PALM HARBOR, FL 34683. “PALM HARBOR, FI. 34683

DO NOT WRITE IN THIS SPACE

e[RRI

04072005 Mo Chg-P CR2E034 (10/03)

4. FEI Number Applied For
£9-3479205 Not Applicable
- . $8.75 additional
5. Ceriticate of Status Desired 0O Fee Required

6, Name and Address of Curent Registered Agent

BLENNER, WALTER W
2708 ALT. 19 NORTH, SUITE 701
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

the obligations of regustered agent

8. The above named entlbr_submas this statement for 1he purpose of changing its fegistered office or registered agent, or both, in the State of Florida | am familiar with, and accept

SIGNATURE =

NAME SCHUMAGHER, DONALD J
STRCET ADDAESS | 3564 WOQDRIDGE PLACE
CITY-5T-2P PALM HARBOR, FL 34683
hnTLE Dve -
NAME DUGAN, MICHAEL
STREET AODRESS | 2119 CROSBY RCAD
Clry-ST.2IP WAYZATA, MN 55391 .
e or ) o —
HAME SNYDER, RICHARD A

SINCET ADDRCSS | 643 BELTED KINGFISHER DRIVE NORTH
crvs.zp | PALM HARBOR, FL 34883

NAME
STREET ADDAESS
CITY.ST-2iP

“Tl[ o ) e

NAME

STREET ADDRESS
GITY-ST-21P
HILE

NAME

STHEET ADDRESS
CiY-ST.2IP

Signaturs, rypod or prinied nams of cegiiered agent K Tie [ applicable MNOTE heglslered Agent signature cequired when rainstating) 4 DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution Added 10 Fees
| 10, .~ OFFICERS AND DIRECTORS I "
T Dp - Y S )

TTLE ' BRSNS

Uoooonzgreze
04,/11/05-80035-016 150,00

DO NOT WRITE
‘IN THIS SPACE

changed, or on an ment with an address, with all other like empowered.
Donald J. Schumacher
snanmunéj L Lt D"

12. | hereby certity that the infarmation suppfied with this filing does nol qualify for the éxemplion stated in Section 119 §7(3¥7, Florida Statutes. | further certify that Ihe inigrmation
incdicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empawsred to execute this report as required by Chapter 607, Flosida Statutes, and that my name appeare in Block {0 or Block 11 if

4/8/05 727-786-6206

snawxy;é AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone 4




